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Please welcome

For an appointment: Day Date Time

Referred by:

Doctor’s Signature Date
Radiographs: With patient By Mail () ByE-Mail [ Please take

Please circle area involved for evaluation or teeth to be removed or treated.
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Additional Treatment Requested:

U Implants U Lesion Evaluation U Fractures Reduced

U Bone Grafting Q) Apicoectomy/Retrofill U Alveoloplasty
U OrthoghathicSurgery (1 Hyperplastic Tissue Removal  Tori Removal
( Expose and Bond . W Incision and Drainage U Frenectomy

Anesthetic Requested: ([ Local U Generai N,0,/0, -

Special Instructions:

Those anticipating General Anesthesia mus_t:;

1. Not have anything to eat or drink (not even water) for at least eight hours prior to surgery. TO
DO OTHERWISE MAY BE L{FE-THREATENING! However it is important that you take any
scheduled medications (high blood pressure, antibiotics, etc.) or any: prescription needed for
premedication, using only a small sip of water. ’

2. Arrange to have a responsible adult with you to drive you home and care for you after surgery..
They are to remain on the premises during your procedure.

3. Not consume alcoholic beverages or smoke for 24 hours prior to surgery.

4. Wear a short-sleeved shirt and comfortable walking shoes.

5. Not operate a motor vehicle for 24 hours following the anesthetic.

Because of the serious nature of General Anesthesia, failure to comply with these
instructions may require your appointment to be cancelled or rescheduled.

If under 18 years old, you rust be accompanied by a parent or legal guardian.
Please Contact our office with any questions.
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